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‘ MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


ly—Prie correct, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()6833 


€ 8 4 ry ‘H 
8 CERTIFICATE OF DEATH Reg. Dist. No.. ASS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: A 
Queen Anne 7 lana ~Ue€enN Anne 
COUNTY : MARYLAND srate Marytan __ COUNTY 
ine esmere raerent tos a write RURAL SB he pe es Ng (If outside corporate limits, write RURAL and give nearest town) 
an ive rest town’ (in this plac 
Town Sid dfersville , Pra Hat town Sudlersville ‘\~ 
HOSPITAL OF | kleae en. nk ing STREET (if rural five location) 
f ES: 

aie Anes en hurs2 ome ADDR. 
3. NAME OF (First) (Middle) (Last) 4 DATE _ (Btonth) (Day) (Year) 

(Type or Print) Mary Re Dw beatn; JULy 18 I9549 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday: 


female | Witte | Gemletdowed  kpril 4,1867 87m 


“Ta. USUAL OCCUPATION. Give kind of | I0b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


IF UNDER 1 YEAR| iP UNDER 24 HAS. 
Mone Days | Hours | Min. 


12. CITIZEN OF WHAT 
TRY? 


even if retired)? Tous ewife Kent Co. Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William England Unknown _ 


15 Was Deceasep Ever IN U.S.ARMED Forces?) 16. SoctaL Security No.; 


S. as Yn au & yw 
(Fes) no, or unk.)| (If Ee give war or dates of 
service 
TO. = 
18. etic CERTIFICATIO 


Interval Between 

» DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
“4G 

Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cat 


stating the underlying cau a 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


a a | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS DF pee: | 20. AUTOPSY ? 
f) “KO “aa a Yes ()_ No, 5, 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Ome bide ete.) 
MOMICIDE INJUI + 
TIME (Month) (Day) (Year) (Hour) Shee OCCURED HOW DID INJURY OCCUR? 
OF While at Net While | 
INJURY m. | Work 1) At Work 1 
22. I hereby certify that I attended the deceased from .................... 1907..., to ..: y AE 1 , that I last saw the deceased 
alive on Zisf./#.., 17... and that death occurred at ./A..72..A4, fr ‘the causes and on the date stated above. 
SIGN, (Degrecorytitle) D = OF. 
23. BURL EMAT! | DATE THEREOF NAME OF CEMETERY 0. c EMATORY | LOCAMION (City, town Jr cou Fé Fs 


REMONALE {80x07 | 7/20/1954 | Chesterville “em. Chesterville, Md, 


DATE REC’D BY LOCAL y, RAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
eae Df ze yt J. Willis Wells - Chestertown, Md. 


< U68a4 
MARYLAND STATE DEPARTMENT OF HEALTH 
6849 CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. N he 


ee ee ee ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE COUNTY 
(GS Sm, MARYLAND De7 Atzcsoi Ze 


as a outside sbenorate limita, write RURAL and fj LENGTH OF STAY eas et <# See limits, write RURAL and give nearest town) 
ve jarest t. a be 

TowN C oes a ee L id KReFdy ‘lea ee Bfe TOWNYS. A a 

HOSPITAL OR STREET (If rural, give location) 


Ce 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct aye 


INSTITUTION OR x ADDRESS 
STREET ADDRESS \ 
3. NAME © oe Guy - i ) ede (Dit) | « DATE (Montb) (Day) (Year) 
ECEAS 4 6 
(Type or Print) Sot, dfn. If DEATH 1 
5. SEX | 6. COLOR OR RACE l’ ARRIED, | 3 righ OF BIRTH 9 AGE jast birthday [Tt uafler T year funder 2¢°hre 
Fs ALE . Mon ays | Hours | Min, 
Male. Hhile Oat /6-/889 - I | 
10a. USUAL OCCUPATION (Give kind of work] 1b. Kino of Business or | 11. BIRTHPLACE (State or foreign country) Coupe cad Waat 
done sus mmogt of waning Mle, even If retired) Tageerny k Nate ee 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. Was Siseaen Ever IN U.S. AxMED Forces? | 16. Soca SecuRITY No. 17. INFORMANT ips pre ad 
2% 1%-16-9S5 pee ere gr sm) Cour: ML 


(Yes, no, or unknown) (ee ar hs give war or dates of 

72 Ace} 
18. MEDICAL CERTIFICATION 

IntzrvaL Between} 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause a@ ibe LOS 


Anteceden( cause(s) 
Diseases or conditions, if any, —(b)..... 
giving rise to the ahove cause 
atating the underlying cause fast 
2) 
{l. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19) MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes DO No @ 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (ox CONTRIBUTING ( | OF patie bide. ete. 


CAUSE OF DEATH, INJU 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY m, work at_work 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


pea Te certify that I took charge of the remains described above, heldan Autopsy _), Inspection 4 Inquiry |) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died c on the day stated above, and death in my opinion resulted 
from: natural causes 2» accident _, suicide ||, homicide _j, undetermined__]. 


SIGNATURE (Degree or title) ADDRESS Cente hn h— DATE SIGNED 
UW. Fark nd. de lana ad ZAQ&h hy sf 


23. Rw YiGeS Aa sige NG OA 4 Se E OF SENET AE 3) 0 OR GRiaeeRY EZTOCATION (City, town, of county) Q (State) 
1 (Syreity 19 5 | f ; f) 
[OA ——o 
DATE. REC D r OCALA 'UNERAL ERECTOR DDRES 
sm 7 te 7 o [Ros Cod 
ES. tadtinn, Hem , tn ae fae 2 


VS. AISA 


MARGIN RESERVED FOR BINDING 


< The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


6850 


06835 


Reg. Dist. No. ASs/ stetelga 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 19en Anne MARYLAND STATE COUNTY) 
CITY (If outside corporate limits, write RURAL); LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Ne | (in this place) OR 
TOWN Ingleside \ Yrse TOWN _X Ingleside 
HOSPITAL OR STREET \If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS None None 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prin Norman Rexford Lyster DeatH: 7 5 194 
5. SEX: 6. COLOR OR |7. SINGLE. AN SSC ED 8. DATE OF BIRTH: 9. AGE last birthday| Ir unver 1 vear| IF UNDER 24 Hes. 
fale Wwnhi'ts MawRaEE ‘| 7/29/1884 69 i, | ee Se eee 


(Fes, 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
Parm ower | one Maryland UeSiAe 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Willard Lyster = Stacks 

13. Was Deceasep Ever IN U.S. ARMED FoRCEStT 1%. SOCIAL StcuRITY NO, 17, INFORMANT & ADDRESS: 

, or unk,)| (If Yes, give war or dates " 

te) of service) None Addie Lyster Ingleside, Md. 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ly : i” 
IMMEDIATE CAUSE (Ad 14 fiber 2 
DUE TO 
ANTECEDENT CAUSE (8) ‘; 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(o> AAs Thy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE CN y Q) so | 
DISEASE _OR CONDITION CAUSING DEATH. 1 


194. DATE OF OPERATION: 


Alo £ 


198. MAJOR FINDINGS OF Nie TION 


20. AUTOPSY? 


YES oO NO 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc! 


21a. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 
OF “INJURY While Not while oO 
M. at work at work 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21F. HOW DID INJURY OCCUR? 


ag. 


a 
22. I hereby certify that I attended the deceased from . 


i>. woH 
? 


alive on ..: 
SIGNATU! 


, and that death occu! 


M.D. 


la. 2......., 193-7, to 
dat 6.2 a f 


* <3... 195/that I last saw the deceased 


e causes and on the date stated above, 


DATE Le EOF 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


A : < DAPE SIGNED 
NAME OF CEMETERY OR CREMATORY ee he tor or des 7 ix A 


Hillsboro 


Hillsboro, Na. 


7h8/54 


DATE REC'D BY LOCAL 


REGISTRAR 7- G 


en 
TRAR'S SIG TUR | 4 U, RAL DIRECTOR ADDRESS 


= 
‘he correct age 


formation carefully. 
the causes of death clearly and legibly. 


m 


ply every item of i 


ee 


Physicians: please wri 
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\ 
TH UNFADING INK..- 


saad 
ally important. 


is especi: 


PLEASE WRITE PLAINL 


695] MARYLAND STATE DEPARTMENT OF HEALTH 06836 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eee 


te PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED: 
QQ 4 T 
_ be kM MARYLAND ap y/o Pees é€. 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1 ou’ corporate limits, write RURAL and give nearest ry 
OR nearest dwn) yar (in place) OR 4 
TOWN a sfowy -\ _yrs . TOWN uw @ Qu 
Hees on oes ona cs 
STREET ADDRESS \ Near Wye Mile. ra SOFrR!S, 
3. NAME OF Basie Last) 4. DATE (Mfonth) iw (Year) 
ost e/ ew | 


DECEASED 


or . 
(Type or Print) DEATA July 10 F 
SE & COLOR OR RACE | 7. SINGLE, MARRIED, | ; DATE OF BIRTH ~ | 9. AGE lant birthday |i under Z on 


Colered - WIROWED: I eau ef. go 19/4 aS | mS Boel Min. 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS OR i. ae CE ay or forpign country) 12, CITIZEN OP WHAT 
done during mogt,of wo) ing life, even if retired) aa 7 aly | Country? 
ewes lie D 5. A ) 
13, FATHER'S NAME 14, eet = IDEN NAME 
2 - 
té ok HS 


15. Was Dacrasep Ever InJ.S. Anmep Forces? | 16. SoctaL SecuRITY No. 17, INFOR, Me Dmg ADDRE 
YX 0, OF un! (If yes, give war or dates of ! 
Hfecione B antes Ow 0 Ou 5S lone 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
; ava 


Immediate cause (-CArcihe Ur. a(os!s 


Antecedent cause(s) G # b | 
Diseanee of conditions, tang, (b)-——.... 04 clive ee ee oll Dt 
giving rise to the ahove causa Z 
stating the underlying cause last 
©) 
lil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


No 
21. et (Specify) PLACE (Home, farm, factory, atreet, j (CITY OR TOWN) 
SUICID! OF __ office bidg., ete.) : 
__HOMICIDE INJURY A 
“TIME (Sloath) (Day) (Year) (Hour) oh eg OCCURRED HOW DID INJURY OCCUR? 
OF fle at Not While 
INJURY Work At work 


22. I hereby certify that I attended the deceased from. 


alive on.. By ne , and that death occurred at.. $222 on, from the causes and on the date stated above. 
SIGNATURE: Bs 2p" or title) ADDRESS 


=| ee. seam 


33, BURIAL, CREMATION | DATE THEREOF 
R VAL (Specify) 


DATE REC'D ¥ LOCAL 


REG. 7, Vir * te 


3 °A Nvauna 


> ON 


ee 


item of information carefully. The correct ay: 


RVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


/ MARGIN RESE 


VS. ALSA 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


6852 CERTIFICATE OF DEATH 06837 


s 
FOR MEDICAL EXAMINERS Reg. Dist. No...... 209.2 
1. PLACE OF DEATII- reas 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY (OWE ee STATE "25, COBNTY, 
MARYLAND. : 
aa (IL out le corporate limits, write RURAL and | LENGTIi OF STAY on by de corpora’ ae es tin and give nearest town) 
OR give weakest tor i \ {io this place) 
TOWN Bite ha, .. TOWN , eet eet 
HOSPITAL OR v STREET. Gi rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS 
3. NAME OF (First) Middie) Sy 5 4. DATE (Month) (Day) (Year) 
DECEASED baa oy E oe Rrboenty~ OF oe g 
(Type or Print) j DEATH RL Ee) 
BISEX 6. COLOR ORJRACE | 7, SINGHE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday Trunk ér I year Ui uoder 24 bre 
° al | WIROWED,—DHIORGCED, (7 _f a7 a Month | jaye Le | Min. 
(Specify) P = yre. 
10a. USUAL OCCUPATION (Give kind of work] 0b. Kino oF Businmss on | 11. BIRTHPPACE (State or foreign couhtry) 12, CITIZEN oF WHat 
done duripg most of working tlfe, even if retired) | IypystrY De Counrey? 4.5 


13. FATHER'S NAME. é | ii. MOTHER'S MAIDKN NAME 


For wen Mallia. Iaftrrk. 
15. Was D EB In US. A Ey t| 16. Si Na, 17. INFORMANT 'D as 
fre. 20, oF toleoown) Jit yen ehway or dates of pe O1-pree| XZ hand Soe earta de age aig 


18. MEDICAL CERTIFICATION 
. INTERVAL BetwEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE Onset AND DEATH 


Immediate cause 


Antecedent cause(s) 
Diseaars or conditions, If any, 
giving rise to the ahove cause 


stating the underlying cause last 
Sp ee ee gy TICES Pos -orre= 


t 
i. OTHER SIGNIFICANT CONDITIONS vis 
Conditions contrthuting tn the death but not 
__telated to the disease or condition causing death. 


“19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
¢ Yee O No @ 


21. EXTERNAL CAUSE WAS | of PLACE Sinrnrs farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (J on CONTRIBUTING [ OF Acid bldg., ete.) 
CAUSE OF DEATH. 


ae (Month) (Day) (Year) i 
INJURY m. 


While at Not while 
work 0 at work 


SaNTORY OCCURRED | HOW DID INJURY OCCUR? 


22, I certify that I toak charge of the remains described abave, held an Ata Pey 1, Inspection BTaquiry therean and from the evidence 
obtained by said Autopsy, Inspection ar Inquiry, find that said decease died « on the id stated above, and death in my apinion resulted 


from: natural causes y~accident |], suicide | j, homicide |, undetermined _ 
SIGNATURE (Degree or title) Ore) mda DATE SIGNED 


re ; Faucher D4 Wak. Evan frr RA Co. ae 730 -Sf 


Of-11AA4 
aos CREMATION | DAJE i. 5h AME OX/CEMETERY QR CREMATORY | LOGAPION (City, town, or county) 7 gtate) 
EXTOVAL (Speeify) = Copy 
Lie 2 di Foie PN 


DATE REC'D BY LOCAL 


Kagit ry} oe SIGAATORE 7 2, BON PRAL DIRGCTOD ADDRESS 
REG. 79 f ‘ ; 
Lp 54 9, f CALM 


Supply every item of information carefully. The cor 


VS. ALSA 


~_. 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. 


’ 


‘aR 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Item 21 Film 6168, 7/23/5) ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


6853 _ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


06838 


~-+ 


Reg. Dist. No..... a2... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE. (HOME) OF DECEASED: 
COUNTY 9 20 (ewer ae STATE dh COUNTY 
MARYLAND 
CITY (If outside corporate limita, write RURAL » LENGTH OF STAY CITY (Hf ow! corporal » write RURAL and give nearest town) 
OR give nearestaown) Pi ~ \ (in this place) OR \V 
TOWN TOWN 
HOSPITAL OR maka in STREET if rural, give location) 
INSTITUTION OR \ ADDRESS 


STREET ADDRESS 


3. NAME OF rat) (ptiddtey (Lest), 4. DATE 
DECEASED ee allen eC 2 | OF 
(Type or Print) . a a Ss DEATH 


/ 


Month, (Day) (Year) 
wy, fo i$ 


6. SEX 6. COLOR OR RAGE i. en pea Sasa | 8. ee OF BIRGH. 9. AGE last hirthday tet ear Teen ce ae 
Ww E 4 ‘ont aye fours in, 
Prete barbara cece ee é GB _ ym. | | 
P= USUAL Ws aves obs (Give kind of Gis 1%). Kino or Business on 11. BIRTHPLACE (State or foreign country) | 12 creat or WHat 
H sDUS UNTRY’ 
aprary ge ie most | EW Ee ae red) fj INDUSTRY | , WY. 
13. FATHER’S NAME ef 14, MOTHER'S MAIDEN NAME 
TH, (ered. Stipa | p57 ares 3 Cola . 
15. Was Daceaseo Evkk IN U.S. ARMED FoRG 16. Socrat Security No. 17, INFORMANT AND ADDRESS. FP: 
JS n0, g unknown) [tyes give ee dates of |> 1 9_Se- 22 s% lpmes JoanzZ ay" Fe 


"he 18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a gy or, ton ee 
Immediate cause wd OE a 2 are ; 


Antecedent cause(s) 

Diseases or conditions, ifany, —(b).. sane 
giving rise to the above cause 

stating the underlylog cause lant 


te) 


INTERVAL BETWHEN 
ONSET AND DEATH 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () on CONTRIBUTING ( | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
Aer (Mooth) (Day) (Year) (Hour) 
OF 


INJURY m 


ove Point 
ARTE ED } HOW DID INJURY OCCUR? 
While at Not while Was . ing alone. 


| 20. AUTOPSY? 


Yes O No 
(COUNTY) (STATE) 


work ial at work 
22. I certify that I took charge of the remains described above, held an Autopsy _}, Inspection = Inquiry | 


thereon and from the evidence 


obiained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | 1, accident bee“Suicide ||, homicide 1, undetermined _). 


SIGNATURE (Degree or title) ADDRESS C op 4 iVeaty hla 


BAe DATE SIGNED 


a Fiahiar nm. Ml Lape isd tyne , 2-4. Ce nd, Whiz s 


28, RIAL, CREMAFTON DATE THEREOF NAME OF QEMETERY OR GREMATOD LOCATION (City, town, of county) (State) 
OVAL (Spee} : 
[ee ret i a-f4 £eleree Az eee. z 
RE REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
3G, Gy 


DATE Las 2) BY LOCAL | 


LAL Si 


asd Bg LSéerlom CO er Vang acent” 


he correct age 


\ 


6 
tion aha 
id legibly. 


ply every item of informa 
te the causes of death clearly an 


: please wri 


clans: 


MARGIN RESERVED FOR BINDING 
InK—sup 


PLEASE WRITE PLAINLY, WITH UNFADING 
is especi 


ii ally important. Physi 


VS. A15 


G8 54 MARYLAND STATE DEPARTMENT OF HEALTH 0 6839 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. rm 9. 


Se a ee oe es leer ee ee eee ee a Eee eee es ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE ) 
ween Anne MARYLAND apy fas COUNTY/)., eau Aune 
CITY {If outside corporate limits, write RURAL a ENGTH OF STAY CITY (If outside ebrporate limits, write RURAL and give nearest town) 
OR givo nearest town) \ (in thig upiace) OR Ne 
TOWN Chesler prs. ||__Town ster 
HOSPITAL OR \, STREET rural, 
INSTITUTION OR \ ADDRESS Gt rural, give location) 
STREET ADDRESS 
a rr 
3. NAME OF (First) (Middle) ‘Last: 4. DATE 
DECEASED gy Ja < ? Y | 0) pect po) om 
(Type or Print) is Mn tallings DEATH «Ju 19 


6. Bookie RACE 7. SINGLE, MARRIED, | eb. OF BIRTH 9. AGE iast birthday 4 If uoder pea If under 24 hra, 
t 


6. SEX 
WIDOWED, ‘'VORCED, 
frewale te ipowel ckp by. 13, (B32 Ogre, | Months] Dave | Hours | ata, 
“joa, USUAL OCCUPATION (Give Kind of work| 10b. Kino mn bw | Aey ii; BIRTHPLACE Ga Se 2 Laie hea bees 
done during most of working life, even if retired) | InDustRY 7 | 1 State or —— l 12, Grete oF Witt 
Ovnd » irgpul Dp SA 


usewife 
Aa 'HER’S NAME a 14, MOTHER'S MAIDEN NAME 
Miran Bu ual/ | ary Lea Pd inhale: 
15. Was DECEASED Khor Tee ok ap en Yh 16. SociaL Secugity No. he eg AND ADDRESS E 
be: no, or wahoo) | tye pote ana tee ~ Mrs. C/)oeus Lews : Grester 
‘ 18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH (Ones ater Ere 
j Immediate cause ()—.. OSalatérs | /o Jar (FEE eh OAR cuca 3 ~ Stays. 
4 \Antecedent cause(s) /, f y /- A wo. 


‘Diseases or conditions, if any, — (b) .-. 
giving rise to the above cause 


atating the underlying cause last 
fc) 
Tl. OTHER SIGNIFICANT CONDITIONS : = 
Conditions cootributing to the death hut aot Sece "7 hos thajiz alse = lave, 


to the disease or cooditioo causing death. 


PLACE (Home, farm, factory, street, : 
OF peter bide. ete.) Bd 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
F ‘While at Not Whiio 

INJURY m Work O At work 


June 


2. I hereby certify that I attended the deceased from , that I last saw the deceased 


alive on.‘ , and that death occurred at.. 


SIGNATU: 


.m., from the causes and on the date stated above. 
8 


(Degree or tit! 
WT uceus loam 


TAL, Gi 


PRGAL é 


(City, town, or epunty) 
‘ 


5 
24. FUNERAL DIRECTOR “KDDRESS | 
Lacie Sere po Miers lenel - 


